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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FIL. 2322301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 751409 8337884
AUTHORIZATION

COST LIMIT *: .§ 7%{6072(&-/

ORDER DATE : 2&April 9, 2021
ORDER TIME : 10:43 AM
ORDER NO. : 7514059-060
CUSTOMER NO: 8337884

FORETIGN FILINGS

NAME : VERTIGO VAPOR

XHAXX  QUALIFICATION {TYPE: CO)

FLEASE RETURN THE FOLLOWING AS PRQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

T "CORPORATION™

| Vertigo Vapor
{Iznter name of corporation: must inclede “INCORPORATED.” “COMPANY.

“Ine." "Co." "Corp.” “Inc.” "Co." or "Corp.")

47-4276050

Vertigo Vapor. Inc.
(If name unavailable in Florida. enier alternate corporate name adopted for the purpose of transacting business in Florida)
3
(FEI number. if applicable)

NV
(State or country under the law of which it is incorporated)
- Perpetual

09/27/2019
{Date of duration. if other than perpetual)

4,
{Date of incorporation)
6. Upon filing
(Date first transacted business in Florida. if prior to registration)
(SLEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
2 130 N. Gibson Rd., Ste. C. Henderson, NV 89014
(Principal office street address)
(Current mailing address. if different) ~
B 3
8. Name and street address of Florida registered agent: (P.O, Box NOQ' acceptable) :: )
Name: Corporation Service Company ::; R -
. 1201 Hays Street i
Office Address: ays e -+
T( i h k N “2 T -:T
allahassee Florida 32301 N
(City) {(Zip code) no

9. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity, |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of niy position as registered ugent,
/) /e
/ A
A
ma/awzé. & Tl -

Corporation Service Company
\‘( Aerinichy ki, A3l Jad Prcs-desd

By:
(Registered agent’s signature)

Having been named as registered agent and o accept service of process for the above stated corporation at the pluce

10. Anached is a centificate of existence duly authenticated. not more than 90 days prior to deliverv of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

Il For initial indexing purposes. list names. titles wnd addresses of the primary officers and/or directors Jup 1o six (63 total|:



A. DIRECTORS
Thomas Vo Timothy Vo

CiChairman Name: E1Chairman Namu:

150 N. Gibson Rd., Ste. C 150 N. Gibson Rd.. Ste. C

CVice Chairman  Address:
Henderson, NV 89014

OVice Chairman  Address:

Henderson, WV 89014

Oirector

O Presidem

OVice President

ODirector

OPresident

CIVice President

O Secretary O Freasurer O Secretary O freusurer
CEO _ CSO _
EOther OOther W Other Cithher
Gabriel Laurant
3 Chairman Name: T Chairman
) . 150 N. Gibson Rd., Ste. C ] .
OvVice Chainnan  Address: {JVice Chairman
Henderson, NV 89014
Clirectar O Director
CIPresident OPresidem

B Vice President

OViee President

OSceretary OT'reasurer OSeeretary O Treasurer
O Other CiOther COther O Other
CIChaiemun Name: OChairman

O Vice Chairman  Address: B Vice Chairman

ODirector ODirector

O President OPresident

O Vice Presidem OVice President

OSecretary O Treasurer OSecretary O Treasurer
Cither O Other [1Other Oiber

Important Noticg: Use an attachment o repart more than six (6), The attachment will be imaged lor reporting purposes onlv. Non-indexed

individuals may be added o the index whep filing your Flarida Depariment of State Annual Report form,

Signature of Director or Ofiicer

The vfficer or dircator signing this document {and who is listed in number 11 abuve) affirms that the fiets stated herein are true and that he or
she is awure that talse informuation submitted in a document to the Department of State constitutes a third degree felony as provided far in
s.B17.135 F.8.

3 Thamas Vo, CEO

{Typed or printed name and capacity of person signing application}



SECRETARY OF T4 7.

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
[ am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companics, limited partnerships, lirmuted-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to exccutce this certificate.

I further certify that the records of the Nevada Seeretary of State, at the date of this certificate,
evidence, Vertigo Vapor, as a DOMESTIC CORPORATION (78) duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since 09/27/2019, and is in
good standing in this statc.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Scal of State, at my
office on 05/12/2021.

MK%

BARBARA K. CEGAVSKE
Certificate Number; 8202105121666053 Sceretary of State
You may verify this certificate

onhine at hp:/Awww.nvsos. vov




